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1. NAME OF | (Check if name Example:If typing, type e ¢
COMMITTEE (in full) D is changed) over the lines. 12.F1§4D:15 P
‘PIEAI}(! PIAICI i 1 1 1 ) N N Y N T T OO | ] | IlJ;l | N T W R [N I B I | J
[LIIIIIIIIIIIIIIIlIlIlllIlIIlllllllllllllIlJ
PO BOX 48004 | |
ADDRESS (number and street) l I | I T N N Y O A | I SN A I S [ S T IS U ) A I |
D (Check if address I I | A T I S N B O IS I NN NN U N I N | |v [ | J
s change) DENVER | €O 80204 | 8004
I [ | T TN N N OO A | i ] ‘ [ I I |
CITY STATE ZIP CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
| Iblissrebecca@msn.com oy ]
‘ (Check if address .
's changed) LJ )N I (N SN TN SN NN S N N O N e S I N SN N N (N S S N O B | l.J
COMMITTEE'S WEB PAGE ADDRESS (URL)
D _.(Check if address (N T S I S Y I I | [N N VO I T T NN Y N N Y O s | J
's changed) l IS TN T I I (N T O S I I T O N N T N N I TN [ O S O | J

12°]

"y o

2. DATE

2014,

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT D

NEW (N)

clo0420919

OR AMENDED (A)

I certify that | have examined this Statement and to the best of my kriowledge and belief it is true, correct and complete.

Rebecca L. Bliss, Assistant Treasurer

Type or Print Name of Treasurer

Signature of Treasurer

Paere LB

\J

o

Date

¥ i YRYy €Y Ty

D D
o. 5 .o,

NOTE: Submission of false, emroneous, or incomplete information may subjéct ‘the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

Use
| Only

For further information contact:
Federal Election Commission

To:ll Free 800-424-9530

Local 202-694-1100
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(Revised 02/2009)




RSN 1 R 1 N I

r - n

FEC Form 1 (Revised 02/2008) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) )

Name of
Candidate |lllllllillllllI'lllll!lIIlIlllllllllll']
Candidate LA Office State A
Party Affiliation . Sought: I:I House D Senate D President X
District »

(c) D _ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

: I T T T S T T T T T (YT Y Y N N [ NN N N Y Y N (N Y N N (N S SO I
Candidate T Y O 1 T T T T T 1 O 1 A A A
Party Committee:

Ty (National, State v (Demacratic,

(d) D This committee is a i or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
I:l Membership Organization D Trade Association D Cooperative
El In addition, this committee is a Lobbyist/Registrant PAC.

] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o LU Ly freemmmeefc) ~ "
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Write or Type Committee Name

PEAK PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represehtative, or Leadership PAC Sponsor

\Ydall foriGolarado | | | | | 1 L L

IR NN
Mailing Address POBox 40158 | { | | I LIl Lttty
Lo bbb bbb bbb bbbt
Denver [ | [ [ [ 111111l 1] [CO (80204, {-0138 |

CITY : STATE ZIP CODE

Relationship: DConnected Organization DAfﬁliated Committee DJoint Fundraising Representative Leadership PAC Sponsor

TR 1wl ) L it

7. Custddian of Records: Identify by name, address (phone number -- optional)} and position of the person in possession of committee
books and records. :

\Rebecca L. Bliss |
I T U N N I S T S S N T N N (N (N N T (N N N (N N R N TN UOUNN NN N N N N N A |

IPOI BIox 41’8IOQ4l I

| !

Full Name

Mailing Address

Illlllllll'llllllIIIlLLlIlIII'llIII.ll

Depver ] 1900 (80308 1418004,
Title or Position CITY STATE ZIP CODE
|A\S§ISltqn§ -I:relalsqrqu I N O T O Y| I Telephone number [3931 I‘IB:}Ol |‘l1?7§-| I

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer). :

zfuireN::fer 1Blraldl| ely lHl' lI-Jgallll L1 1 1§ 1] 1 : R N N TN O N N (S N N O I
Mailing Address iPIOI BIO)I( 41'810941 I S S I [ (O S S S N N O OO N T l
| I IS N I ([ [ (Y U S N [ T S N O Y I
|[)Iep\ﬂe£ S Y R I T | | ICIO| [8102014 ] I'I8IOQ4I I

_ CITY STATE ZIP CODE

Title or Position

IT{e?Syr?rl Y N A U Y T U A A s I | I Telephone number '7?0| J‘|9$41 |_|2?2§3" i

L 4
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

PEAK PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Golarado WUdall Vietony) | | (1 bbb ey

Lot e e b e e et
Maifing Adcress 1600 Pennsyivanial Ave SE | | | | | | | 1111111111 ]1]
1Suite 800 | | | {1 L L L L L ]
\Washington) | | 1111 1111] [BS 120003 j-| , |

ciTY STATE ZiP CODE

Relationship: DConnected Organization DAfﬁlialed Committee oinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name llllll\llllI|II(IIJIIIIIIIIJ/I_IIIIII)l
Mailing Address [ i |\ O A A N T Y U T I Ot I/J I I N T N N B |
Lo kl AN N T T T A B B I l/l Lo |
||1|JJK|'11J111111/!i| AR b AR

STATE ZIP CODE

Title or Position

|||I1||||ll|;||1|||J Telephone number LIJJ_IIJI"IIII

8. Treasurer: List the name and address (phone number -- opti

reasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer Ilillllllll

Mailing Address IIIIII/IJJ_I[JLI[IIIIIIIIIIII?III]

llll/lllll!llllIIIIN*IIIIIJIJII-IJ
Il/]lllllllllllllllll [JII]I'IJ)II

cITY STATE ZIP CODE
Title or Position
{ I O A L

LLJJ!IIJIIIIIIIIILII Telephone number

L | _
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Write or Type Commitiee Name

PEAK PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

\Golorada Udall Vietonyy | ¢ 0 L]

L P P
Mailing Address 1600 PennsylvanialAve SE | | | | | [ | I E L1111 ]]
(Suite 800 | | | { L PPl
\Washipgton; | [ | (11111} IBC (20003, |-, |

CITY ' STATE ZIP CODE

Relationship: DConnected Organization Dﬁilialed Committee oinl Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name IIIILXLlIIllIIIIJIIIIIlLLJJ/IIIIIIIII

Mailing Address lII\IILIIIII.IIIIIIIII._ILJL!I|IIIJJ

Title or Position STATE ZIP CODE
I N SO OSSO TN AU N N I A N N T A I Telephone number I I J_l" L I" 1
8. Treasurer: List the name and address (phone number -- optig/al) of theNreasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).
Full Name
of Treasurer |_| I N I TN IS T S I [ NN N N RO S AN N SN SN N N I | I
Mailing Address . I | | l/ I N N Y (S A | l\l SN U O N N N N TN S S N I
Leiv A v o v v e e N e v |

\ .
|I/JllLJIIIIJIIIIIiIIIII!'I_IJJII

CiTY STATE ZIP CODE
Title or Position '
N B I O A

IllllllllllllllJlJll Telephone number




=

FEC Form 1 (Revised 02/2009) . Page 4

Full Name of

gg:igtn_ated {RepelC?aIL\'BliS$lllllIlllllllllllll!llllllll
IPIOIBPX14§OIO4 1 1 ] |

Mailing Address I N N S N S I N O O N [ [ (N S O SO B N A
l I N I U TN S SN N S N I T S N IS N Ty A S B
|Dpr]vqr S N TN TR T T A Y S T O I ICO | - 1892p41 | I-ISQOP' |

cITy STATE ZIP CODE

Title or Position

IA§S|iS§ar11t -lrr?alsqrqu I N N T N S T | I Telephone number |3Q31 |‘|8:%0| i‘[17715!

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

!F!rslt Bank [ Y S U N T W A T S N .I [N N O U SN TN S T S A O
Mailing Address IPIOI BIO)f 1590|97 [N S S S T U (N N S S S S [ N [ Ay oy
I N O I[N O Y SV U [ S S [ N s [N N O MUY SN N Y
IL?kJeVYOde | N I T S Y IS A O | I IE_&I |892?5I I I'l P14
CITY STATE ZIP CODE

Name of Bank, Depository, etc.

IqitiblanK I

T ST O U T T S S M N S S MO
“Mailing Address 1600 Pennsylyania Ave SE T T T Y 0 O Y O B I
ST O T T U T N 00 N A RV A A S B OO A
Washington, | | | , , , ;| [PE] 20003 | |-,

cIry STATE " ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
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Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receip_t

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office
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